MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH "—’63-—{)(}?145
DEPARTMENMT OF PUBLIC HEALTH AND WELFARE =

R STATE FILE NUMBER
Registration District No. ______J.y.z___?rimnry Reagistration Dlgtricf No. .L.O__Q_Z'_-_'_Rwlstrar’sﬂo. ___-_---_% R
. g - . -

1. 'PLERE ’ 2. USUAL RESIDENCE (Where deceasad fived. If in:til.-uﬁun: Residence before
» COUNW g ACKSON | * STATE KANSAS  ® COUNT WYANDOTTE  *misien

b. Cé;‘!-(lf outside corporate limits, give TOWRNSHIP only) Length of stay in 1b c. CITY Inside Limits

ToWN K ANSAS GITY, MISSOURT 20 days O KANSAS GITY, KANSAS Yo Mo

€. FULL NAME OF (If NOT in ho:pll'll give location) {nside Limits d. STREET (I cutside, give locstion) Revicle on Farm
HOSPITAL OR ADDRESS

INSTITUTICN VA HOSPITAL. KC. MO. YuE Ne [] 307 N l St. KC.‘_K Yas [] No i

3. NAME OF DECEASED First oy T Middle Last 4. DATE Month Day. Yuar
[o]

(Type'or print) F
FRED OLIVER WILLIAMS DEATH Jan 27, 1963

5. SEX &. COLOR OR RACE 7. Marrisd m Neier Married [ {8. DAYE OF BIRTH [ ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

Widowed O Divarced [ F Monﬂ'lr[ Days Hours Min.

Male Neago e D 11/20/91 72

10a. USUAL OCCUPATION G_ivg‘k:x of work done | 10b. KIND OF BUSINESS OR JNDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
during most of working life, n if retired)

DG NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/ 59

A

DATE AMENDED

Taborer LEAVENORTH, XANSAS L U.S.0.
13a. FATHEE'S NAME 13b. MOTHER'S MAIDEN NAME d 14. NAME OF USBAND OR WIFE
Abraham Williams Mkllie Thompson LAURA Williams

15. WAS DECEASED EVER IN US. ARMED FORCES] | 14. SOCIAL SECURITY NO. | 17. INFORMANT VA Hosp, Recottis®

(Yes, o, ar unknown]| (If ves, give war or dates of
Yos |§ﬁ§mj:o 709 Mrs Laura Williams 307 N 15t Ke, Kan,
|8 CAUSE Of DEA {Enter only one cau INTERVAL BETWEEN

|. DEATH WAS CAUSED BY: ONSET AND DEATH

wmepiaTE-cause o __Bronchopneumondia, confluent.

DOCUMENT

Conditions, If any, oue 1o &) _Bronchogenic carcinoms., right lung
which gave rise to . iy WA

abave cause [a),
stating the under-
lying cause last. DUE TO (c)

FART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related 1o the terminal PART 11t }f deceared ' wos  femsle  was
disease condition given in PART ) (&) ‘there » pregnancy in last 90 days.

f[_‘_] Yes I 0O Neo | O Unknown
. WAS AUTOPSY\ 20a. ACCIE)ENT suu:ms- «HOMICIDE 20b. DESCRIBE. HOW INJURY OCCURRED. (Enter nature of injury in PARY { or PART 11 of item 18.)

\ PERFDRMED?
_ "~ YE5 [A=NO.0) \\\ H\_'_)
‘20c. TIME OF Houl Mnnfh ‘Duy,Y.r

-

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

T INJURY a.m.
£.m.

20d. ll‘iJUR'I’ OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
4 WHILE AT WORK [] farm, facrory, street, offuca bldg., ex.) .
3 NOT WHlI.E AT WORK [

2V cvendnd e doconsed, from L/ 1/ 63 e /2783 i v i on A/ 21703

Death occurred at 51 30 AM l/ 27/ 6"; “m on the date stated sbovs, and fo the best of my knowledgs, from the causes stated.

t

USE BLACK INK

. -

éﬁ,ﬁ% D, _| VA WWWJ&&_
73a. BURIAL, CREMATION, | 23b. DATE 238, NAME OF CEMETERY OR CREMATORY 23d.“LOCATIOL (City, town, of county) (State)

REMOVAL {Specify) :
orth 1
24. Iiﬁrgngﬁgt.:mu 1/29/65:\00 €SS FtLeaVeLhLi)zE DATE RECD. BY Locgf%%y 26, neolgﬁt.:a{]"s |q;rE‘A¥.| £ Kansas
Bailey Funeral Home, K.C. EKansas | L. Jpufag ] d«oczz '&Md“

(L d Embalmer’s S on Reverse Side) v

SHOULD READ .

22». S1G o) ﬁ ree or title) - 22b. ADDRESS ] 22¢, DATE SIGNED
, .%

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




z ‘"s'ims‘ﬁ:’h"r 'BY ~LICENSED “EMBALMER'

. . .
- . .
IR CRE TR SUPR

| hereby certify thai the body whose name is recorded -on the reverse side of this certificate was embalmed by me,

or by _- V - : Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 9/0 é
_POAddress /;2& 264

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).
If embalmed by.a STUDENT, he also shall sign in his OWN handwriting. |
If this body:is 'not»ambolmed,_fact should be so stated above.
! . '
) ;;u'lf.}'. T




